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Welcome

The Indiana Department of
Education
Welcomes You
To
The New Sponsor WebEx
For
The Child and Adult Care Food
Program
(CACFP)

CACFP New Sponsor Workshop

Familiarize you with the CACFP requirements

Learn the steps necessary to apply for the
Program

Answer your questions. V;

Cons & Ao Eane Fovn Procasn

Who is IDOE?

Who is IDOE?—the Indiana Department of
Education

IDOE administers child nutrition programs (CNP) for
the United States Department of Agriculture (USDA)

CACEFP staff includes 2 office consultants and 4 field
consultants

ﬂ Indiana Department of Education
SUPPORTING STUDENT SUCCESS
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CACEFP is Best Defined By:

Planning, producing/purchasing, and
serving NUTRITIOUS MEALS;

Serving them to ELIGIBLE
PARTICIPANTS; and

Maintaining the SUPPORTING
DOCUMENTATION.

What is CACFP? é

o § Ao i Foon Prccasn

The Child and Adult Care Food Program
(CACEFP) is a federal program administered by
the USDA designed to ensure that children in
child care in America get the best possible
nutrition, to help them grow up strong and
healthy and to help establish healthy eating
habits for life.
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Topics for Today

VCA
The application process

Very Basic Record keeping

INFORMATION

What Programs are included?

Non-Profit Licensed Center

For-Profit Licensed Center

Unlicensed Registered Child Care Ministry
Public School Programs
Outside-School-Hours Programs

At-Risk After School Snack Programs
Homeless or Emergency Shelters

Adult Day Care Center

Licensed Child Care Centers, Head Start
Centers, Registered Day Care Ministries, Adult
Day Care Centers

Eligibility is based on the Application for
Free and Reduced-Price Meals
Household Income
Food Stamp Participation
TANF Participation

Head Start participants are categorically
eligible




Slide 10

Slide 11

Slide 12

Licensed Child Care Centers, Head Start
Centers, Registered Day Care Ministries,Adult
Day Care Centers
Program Operation: The program operates
year-round for enrolled participants
Ages: 12 years of age and younger for
child care facilities
Meal Service: 2 meals + | snack OR |
meal + 2 snacks per participant per day
can be claimed on CACFP.

Outside-School-Hours Programs

Eligibility is based on the Application for
Free and Reduced-Price Meals

Program Operation: Year—round for
enrolled participants

Ages: 12 years old and younger

Meal Service: 2 meals + | snack OR |
meal + 2 snacks per participant per day
can be claimed on CACFP

At-Risk After School Snack Program

Eligibility: Based on site location and
closest school

Program Operation:When school is in
session and school holidays

Ages: 18 years old and younger

Meal Service: | snack per child per day

(&
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Homeless/Emergency Shelters

Eligibility: All meals claimed as free
Program Operation: year round

Ages: Children 18 years old and younger.
May NOT claim adults.

Meal Service: ANY combination of three
per child per day

Definitions

Institution: An entity that signs an agreement
(contract) with the IDOE to administer the CACFP.

Independent Center: signs an agreement with IDOE to
operate the program in ONE center

Sponsor: signs an agreement with IDOE to operate the
program in more than one facility

Facility: any day care home, child care facility or adult
day care facility

When?

How soon will | get on the Program?
(refer to Policy Instruction 03-06)
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‘ Attend New Sponsor Werkshop

I T

[ ‘Submir Core Documents ** ]

When the forms are

complete, we will send a

Lemer indicoring thor 4

sweeks of records mmisst
[ e kepi—includinrg the
l A dares, and e tines

frame schen the
performance evaluatian
| will be conducted.

Camplete 4 weeks of CACFP record keepin

CACFP
Participarion
4

How and How Much?

How do | apply to be on the program? How often do
I have to do this?

How frequently?

How much reimbursement will | receive? (We will
look at an estimated reimbursement worksheet later)
How often will | get paid? When do | submit a claim?
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Why Are We Here!?

New institutions MUST receive training in order to
participate.

CACFP is a voluntary program.

CACFP is NOT a treasure chest of unlimited

resources for child care institutions. You must be in
compliance with the federal regulations and Indiana
policies.

The CNP Agreement

It is a legal document between your
institution and the IDOE to participate in
CACFP.

Signing it means you will comply with
CACEFP policies and regulations.

Please read it carefully!

Why be in compliance?

IDOE is required to review each
institution every three years—may be
more often.

Reviews start with record keeping.

CACFP records must be complete and
ORGANIZED!
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Integrity of Program

CACEFP institutions MUST be Viable
Program funds must be spent and
reported in accordance with Federal
Regulations

Ample resources
Ability to keep financial records
Ability to prepare a budget

Adequate Financial Resources

Day Care Tuition

United Way Funds

Voucher Payments

Grants

Fund Raisers

Subsidized by other parts of
organization, such as church for day care
ministry.

Other

€ -

Integrity of Program

CACFP institutions MUST be
Administratively Capable
Sufficient number and type of staff
Suitable and successful management
practices are used to make sure the
program operates according to
regulations
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Integrity of Program

CACFP institutions MUST have Program
Accountability
Internal Controls and management
systems to ensure fiscal accountability

Board of Director control and supervision of
funds

Financial system with management controls

Accountability

Non-profits: Submit list of board
members

For-profits: Submit name and address of
two people that have administrative and
financial responsibility for the overall
operation of the facility.

Meal Service and other Operational
Requirements
Provide meals that meet requirements
Comply with licensure
Food service complies with local and
State health and sanitation rules
Comply with Civil Rights requirements
Maintain complete and accurate records
Claim reimbursement only for eligible
meals
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New Institutions must:

Be Approved to operate
AValid license, or
A Current Certificate of Registration, or

A Complete Alternate Approval Form (We
will look at this form a little later.)

Centers and Ministries must:

Collect CACFP enrollment forms for
each participant
Must be renewed annually
Must be completed and signed by the parent
or guardian.
Cannot be reimbursed for meals if no
enrollment form on file

Except:At-Risk, OSH,Adult, and Homeless
Shelters

For-Profit Centers must:

Meet 25% eligibility requirement initially and each
month

25% of enroliment or licensed capacity is receiving Title XX
benefits (voucher payments)

OR
25% of enrollment or licensed capacity is eligible for Free
or Reduced-Price Meals

Submit a complete Enrollment Certification Form to
prove 25% eligibility.

Cannot add Title XX and Free and Reduced-Price
together to get 25%.
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Non-Profit Centers must:

Submit documentation of 501(c)(3) status
with the IRS

Submit a Church Affiliation Statement if
using the tax documentation from a
church 4

"

Most Institutions

Must be registered with the Indiana
Secretary of State to conduct business in
Indiana.

Must use the name that is registered with
the SOS on the agreement (contract)
ONLY Sole Proprietors and General
Partnerships are exempt from SOS
Registration

Submit Core Documents!
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What happens next?

When the CORE documents are
complete and correct, you will be sent a
login and password and directions for the
CNPweb.

A field consultant will contact you to
schedule an Initial Visit.

Internet access must be available on site
for Initial Visit.

The CNPweb

Institutions will be required to enter on-
line forms—Sponsor and Center
information forms.

Based on the information you enter, you
will also be required to print off and
submit copies of several off-line forms.
Field consultants will discuss these during
the Initial visit.

How can | remember all this?

During the initial visit, your field
consultant will answer your questions,
provide additional training on CACFP
requirements, and talk to you about your
performance evaluation.
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What do | have to do?

After you have completed the on- and
off-line forms, you will be notified
regarding your Performance Evaluation.
Each organization MUST complete 4
weeks of CACFP record keeping. You will
NOT be paid for these 4 weeks of
CACEFP activity.

The Performance Evaluation

Your field consultant will review 4 weeks
of Program records and meal service.

If you PASS, you will be given a Program
start date.

If you FAIL, you will be given more
training and will be required to keep 4
more weeks of records.

Then What?

If you PASS the 2" Performance Evaluation,
Congratulations! You will be given a CACFP start
date.

If you FAIL the 2" Performance Evaluation, your CACFP
participation will be denied. You will be required to
attend another New Sponsor Workshop and have
different CACFP program staff.
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What are your responsibilities?

Maintain records

Retain revenue in a restricted account
Use funds for allowable costs

Correct deficiencies identified by State
Agency

Implement corrective action for excessive
balance

Key CACFP Functions

Ensure meals/snacks meet the CACFP
meal pattern requirements

Count and claim meals properly
Keep all required records

Ensure that program funds are used only
for allowable expenses

Sound Management Practices

Monitor menus and meal service to ensure that
CACFP requirements are being met

Develop procedures for determining free and
reduced-price eligibility

Develop procedures to accurately count meals
Develop a system to maintain required records

Have a system to submit timely and accurate
claims for reimbursement
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Completing Application Documents

L

Estimated Reimbursement

Use the Estimated Reimbursement Worksheet to
determine monthly reimbursement.

Estimate the number of participants that are free,
reduced, and paid.

Determine meal counts and multiply by the current
reimbursement rates.

The monthly reimbursement times 12 months is your
estimated annual reimbursement.

The total dollar amount in column CF should not
exceed this amount.

ToTaLe |maTE
MEALS Re)

Rechuoed Breaktast 1

HEIMEURSEMENT FOR THIS MONTH. beal |
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Complete & Submit
Core Documents

CNP Agreement

Vendor Information form
Tax Status Information
License Information
Preapproval form for Centers
VCA Profile

Pre-Award Compliance
Health Inspection Report
Board of Directors
4Weeks of menus for each
meal/snack that you serve
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IDOE/CACFP
Revised 07/09

CORE DOCUMENT CHECKLIST

Potential CACFP Participants must submit the following information pric
CNPweb system. Failure to submit complete and correct information will d

Two completed copies (refer to instruction sheet)
Authorized representative's original signature in ink.
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For the SPONSOR For the INDIANA DEPARTMENT OF EDUCATION
‘Sponsor Name.
By Ggrre) T Byiguaare
Type o print rame of sgree:
Or. Tony Bennact
Tt Tide:
Superintendent of Public Instructien
Date Daze
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What does PERMANENT Mean?

A permanent agreement means that as
long as program funds are available and
the institution is in compliance with
Federal and State requirements, it may
continue to participate in CACFP.
Failure to be in compliance will lead to a
serious deficiency and possible
termination and disqualification.




IDOE/CACEP
02/08 CORE DOCUMENT CHECKLIST

Potential CACFP Particip submit the riorto being granted access to th
CNPweb system. Failure to subrmit complete and correct information will delay Program approval

Contract

O One (1) completed copy (refer to instruction sheet)
‘Authorized representative's original signature in ink.

wment Information
‘Vendor Information Forrr]

=]

Tax Status
QO Not-for-Profit organizations must submit 2 copy of the 501(c)(3) tax exerpt letter from the IRS
O Registered Day Care Ministries must also submit a completed Church Affilliation Statement” *

O Title XX Proprietary Certers rust submit a completed Enrollment Certification Form”*

Licensing
O Submit a copy of the current license or registered day care rministry certificate Sites that are not
licensed or ot a registered day care ministry must complete an Alternate Approval Form**. O
of these docurnents 15 required for each site.
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L
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TDOE/CACFP

02/08 CORE DOCUMENT CHECKLIST

Potential CACFP i brnit th pior to being granted accesstoth

CNPweb system. Failure to submit complete and correct information will delzy Program approval

Contract
One (1) completed copy (refer to instruction sheet)
0O Authorized representative's original signature in ink

Payment Information
a Vendor Information Forn]

Tax Status
O Not-for-Profit organizations must subrnit a copy of the 501(c)(3) tax exerpt letter from the RS
O Registered Day Care Ministries must also submit a completed Church Affiliation Statement™*
QO Title XX Proprietary Centers must submit a completed Enrollment Certification Form®*

‘Subrnit a copy of the current license or registered day care ministry certificate. Sites that are not
licensed or not & registered day care ministry must complete an Alternate Approval Form™*. O
of these documents is required for each site

CACFP CHURCH AFFILIATION STATEMENT

Spomior Masse:
Address:
Phone Number:

Agresment Number:

i an official part of the

‘s program asd the

Pax RS Tax axempe ssatus.

Mare of Church

The. is using the IRS tax exenpt

S r———

sns of the The Fedsral Employer

(Mo of Chureh)

Masification Number of the charch i,
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The sccapts
[rSr—
rasponslbilicy for any money owed to the Child and Adult Care Food Program by the
» and assumes full
ibility for the centor or ministry's partcipation and administation of the Chid and Adult Cars
Food Program.
< Signatura of Charch Pastor:
T Date:
Address: Phone Number:
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PROPRIETARY (For-Profit) CENTER
ENROLLMENT CERTIFICATION STATEMENT

Complete the following for each Proprictary Ceater in your ergmization (Use additional papes if necessary.)

Asreanent Nunber

Enrollment [\ Current Nomber | Corrent Kumber of
o of Part cipas
Licensed | Receivina Title | Eligible for Free or

N of Site

Capacity XX Benefits Reduced-Frice
(voucher Meals (FRP
payments) <ligbility)
! LY
3
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T 0 R |
FROPRIETARY (For-Profit) CENTER

ENROLLMENT CERTIFICATION STATEMENT

he following for each Proprietary Center i your organization. (Use additional paper if necessary. )

Oraanizat 2 Food Sponsor
Nunber
Name of Site Enrollment | € ‘\;I:)m: NI‘HHL"\'I Percent
w of Paticpants iy
Licensed | ReceivingTile | Eligible forFreeor | TURMIE
XX Benctits Reduced-Price
(voneher Meals (FRP
| e eliubiliy)
rehard Clald Care Eur 100 ) 25
Lo
i
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IDOE/CACFP
02/08 CORE DOCUMENT CHECKLIST

Potential CACFP Participants must submit the following information prior to being granted access to
CNPweb system. Failure to subrmit complete and correct information will delay Program approval

ontract
O One (1) completed copy (refer to instruction sheet)
a Authorized representative's original signature in ink.

Pavinent Information
“Vendor Information Forrr]

Tax Status

0 Not-for-Profit organizations must submit a copy of the 501(c)(3) tax exempt letter from the IRS
O Registered Day Care Ministries must also submit a completed Church Affiliation Statement™*
a ‘Title XX Proprietary Centers must submit a completed Enrollment Certification Form**
Licensing

O Submit acopy of the current license o registered day care ministry certificate. Sites that are not

licensed or not a registered day care ministry must complete zn Alternate Approval Form**. O
of these documents is required for each site,

ALTERNATE APPROVAL FORM

AFRICATC L CF NONAKENSED BETITUTION 4

HTES

o

1 (Comgtn ONE form fo EACH Sits)

NANE AND ADDAESS OF SPORSOME CHCA £ ADORESS OF FACKITY

1. CONTACT PERSON AT SPOMONNG ORGANZATION 4, CONTACT FEASON AT FACIITY (ST 86 OGEAENT AT EAGH 8T

5, 4PONSOR CONTALT PHONE NUMEER AND EHAL 5. FACIITY CONTACT PHOME NUMEER 4D EMAL

+HOURSDAY ANDIS

e 4

ADULT DAY CABE (NOT REQURED! 0 BE LEENSE

1Ak DRSS

comen

TR NG A0

Tors Number of
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dards, When licensing or approval is not availsble, independent child care

centers, and sponsoring organizations on behaf of their child care cencers or day care homes, may elect
to demonserate compliance, annually, with the following CACFP child care scandards:

Steffichild ratios
(A) Day care homes provide care for no more than 12 children at any one tme. One home
caregiver s responsible for no more than & children ages 3 and above, or no more than § children
ge30 and above. No mare than 2 children under the age of 3 are in the care of | caregiver. The
home provider's own children who are in care and under the age of 14 are counted in the maximum
ratios of caregivers to chidren

(8) Child care centers do not fall below the following staff/child ratios:
(1) For chitdren under 6 weeks of age—I:1;
(2) For chidren ages 6 weeks up to 3 years—I 4:
(3) For chikdren ages 3 years up to 6 years—I:6;
(4) For children ages 6 years up to 10 years—1:15: and
(5) For chidren ages 10 and above—I:20.

Verification Document for At-Risk After School Snack Programs

NRHEOFINSTITUTION' AGREEMENT NOEER
TAHE ¥ AITER RO ITE STERUREE
o = Frogrum yor

Feducad grcemess. Thesres gt chot a ted oo the ChNPwebs® Carar normason Forrss £19

Inseructiont <
Jfor o

e ——
L

Sorvet Addeess
2
[Er—— Tee
“ Recordthe
iddte,
« Racord the
a
= T
e A T S Zvoom
a
Fame ol ot Tim
wAdren T e oo
a
Tl af bl T
e Aden T e Totom
One of the schoals listed obove must be used for #39 on the CNPweb® Center Infarmation Farm
Tararire o Persan Coaaenng the &hoal Duee o Comact
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ACOPY OF TH5 FORM SEALL BE STEMITIED 10 THE STATE AGENCY WITH EACH CENTER' FOTIAL APPLICATION.
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Preapproval Form
Complete ane preapproval form for each site you wish to include in the application proc

VCA Profile
Completathe VCA Profile. Each quas

st be an

Pre-Award Compliance
Completeall information.

INDIANA DEPARTMENT OF EDUCATION
(Child and Adult Care Food Frogram (CACF|
Financial Viabilty, Capabilty, and Accountability (VCA) Profil for New Institutions

igfor perticpetion n the Chid and Adul Care Food Pr
on s fnancaly bl administrativly Gpable of opera
nabilty. To docment this, the sew insttution must proy
el he i cpie o opring n cooamence wih the i paface s The Sz
£l st et these perf standands and must deny the rstins tht do not meet the

ki i
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To identiy the type of insttion, plecse complete the folowing general information:

How woukd you destribe your orgenization {check one) | Type of Busivess Entity—Ched one:

[ 1 Seoular [ 1 mon-proit corporation [ ] sole proprietor
[ 1.Government [ ] general parmership [ ] sub-S cerporaticn
[1 [ ] lmited partnership [ ] corporaticns
[1 [ ] fmited iekiity parmership [ ] fmited lish
[1 [ ] for-proit corporation [ ] Other
[l

Number of CACFP Fagilities Administesed by type. k- Jete he ol the CACPP contac person for your argasizsboe:

Indicate dl that apply:

icensed Cemternongrt Name:

Uniicensed Registered Ministry

Qutside-School Hours Center Tite:

Proprieary Titk )X Centers.

Froprietary FRP Centers E-mall

Head Start Centers

Ar-Risk After School Centers Phone Number:

i Day Cae Centers
Homees Emergey Sheter

Performance Standard 1—Financial Viability and Financial Management
[YEr deque
witszsdmporey stampsorsin CACF
auditsorf

. Submicy
o cr e g el o e prosedcy.

¢ for New Institutions

fal Viability, Capabllity, and Accountability (VCA) P

3. Describeall revenue and resources available to this organization beside CACFP reimbursement.
suth s the frequency, nature (iton, voucher payments, Hea Strt funding earved income. grants, and dona
therescurce. how hong has this resource been 2aiible. and the amunt of the revenue, Arach addional docu

Nature of Resource Frequency Purpose How long vaicble! | Amaunt
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4. Do you expect the level fancion or nature ofthe fundingo change i the coming fisca yeur! YEENO  NA
¥iso, what imgact wi it have on the crganzation! Atach additona documents i needed. ty 61 11
|

.. Wilthisrevenve be avalabie to operate the CACFP on a daly basis and. f ecessary £ 9% 40
withstand temporary interruptons in CACFP payments andice fisca clims agamst the
Institution’

6. Does thisorgantzaticn or any of s princgalsor bourd members have an owsundngtaxhen! [ ] [ ]

¥yes. please descibe. incuding who s named on the ien nd the dollar mout.

Hyou are: potenta muti-ste spamsoring arganization, what s the geographic area (1
you Wik serve!

Compiete cnly for e ste ogizticns )

ot sponsoring organzation of multpe s fy other cegnizations ()
y oes your arganization need to provide CACFP to these sites when
thereare already other sponsors providing CACF in the same geographic areal

Ferformance Standard Tapablliey
Theren ratesion s = e 5 CACH
P Thare st 2 oparsion f CACH.
3. e e adminstered  Ch1d Nutricio Progran ME MO NA
trorni
¥ you inswered VES to the e question
3 Hare you been decared serously eicent nthe st seven years! 111

Financial Viability, Capability, and Accountability (VCA) Profil for New Institutions

b Have o been disqsifed e sy s progam i he st seven years! 8]

0. Whatocber, dany, Fderafundsd progras have o pesatod i the st seven yeurs!

1. Ienty the posiion, person responsibl.and number ofstf i that pasition respansibleor the operaton cfthe fond program
for purdhasing pregaring znd serving meds for the fcin(s. Descrbe ther responsiities and dutisisassigued. A job
destriptons o additond paper f needed.

|2 ey the posiion, person responstle, and number o st i that psiion espansibl o the adamnistration ofthe CACFR
inchuding raiing overseeig food program procedures, and fnencil reportng, Descre thei responsiblitesand duies s
i Atrach job destriptions o addidionl paper fneded.
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Performance Standard 1-Program Accouncability
s aesthave mtene contrls and o menag T Arep——

i i

e CACFwil

iremes

eisons, nd adinisreee

Public and Federal Tax-Exempt Non-Proflc Organizations. anky.

15, Attach & st of the bowd of directors. indudegnane. 1

I address and bourd position

16, What i the lengrh af 3 baard member's term!

17, How are board members selected] What criteria are wsed when sebecting board members]

18. What s the boare's role In appraving fscal actions, pafcy dechions. and administrative ssoes sich a5 52 e purchases

and porsceneldocisice

19, Explam anyrels

hips betwesn basr

sl v m the cperation of pour. crganication’s setnees,

20 Haw do you snsars thas board mesbers do nok have 2 confics of nteress (e noc financialy nterested In thess

0. How do o ensure besrd mesbers are recrsted

lLory i

Whattype of fnancid sy

youuse! Checkone. [ ] Moo Records [ ) Computer Program

23, Describe your crganization’s ccounting system.

o you ensure thax Generally Accepted Accounting Pincpes (GAAP) sfolowed? Do you hire 2 Certied Publc

ntant (CPA) o asistwith year-end fmanci preparation and tax reporteg’

YEENO NA

25, Are our proced

ngenal controls documented in 2 procedures mansal! [Z R

26. Doss your procedures manual ncude fisca ntegrityand accountabdityfor 2l CACFP recets

1 [y 0

0 0 prevent and detect mproper inancl ackvies by

adeguards and co
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28, Dioes yose ity meetthe cense requirements et forth by the sl and Sl Services

Adminjstraten? BRSNS
2. Doss yosr dyare bbby
mrhmrmd Sl Sevces Admmistratin? tr el

30, ¥ you smswered NO o the twa questions sbove. s must complets 3 Alkenace Approval form
for each ity 2nd subirit hesth and fire inspection repoets conducted n the pust 12 menths.
Artch requred documents.

31, Howmany ses e you scuding wih our CACPP it spplcacinl

12 Aremenls prepared ot o purchased o  food senéce vendor? Describe your el sevice
i

33. Does your food service o e
requiremants?

i W prowde st CACHP

38, o will o capTaRon st thi CACEP to imprass natriticn ducation’

36, Whatis your plan to provde mcreased physical activiy for the enrolled participants!

T
SHAASAT0 480 I..JJ.)IW-J'M R |
-.....-.v.-.mu..n._.w..,njx:- rDza!

Slide 86

Delivery of Benefits Form
ks ey b . Sk g s el

FreAwand Complimce
B Completeall miermatic

PRI o
D Sutenta copy of your s It healh speclion report
B of Ty ectogs ook For Evcfit Crganizations, only)

O Sutenl 1t oF your bosed of irecter merchers. Eichade niens and board pasition

Mewms
O st four weecs of menu for each meal or snack you seme daily

Keep a copy of all documents for your records.

Thes s e bl o Do Wbt ot Remew Ml o o Childsd
~Adult Cirs Fed Pregr

Euch crganizabon 1 respaneibl CACEF wak page The UBL forthiz page 1=
e

o il g you il b e e e USER MAKUIAL Corint Beneal el
ki CUN G4 progra. o seraie, ek on e Clald s &

Food Proggam)

sl

w4 e \ % OO = 4 ,u S-id-A-=mzad]
m o o o o om0

Slide 87

T TR WEY ¥ BTYY-F
e uom sy e

Blaa = - wmmd
seo-v.a)

T —

PREAWARD COMPLIANCE REVIEW
. T fors b ¥ s e el sl Ak Crve
i Foed Fromu
- n cluic dat servedd Thue dota i foomn the et

cens condacted el st b ahasied for cach conaay yols <yizatien serves. The ditai 1o be
Tt s e el gy et i
received o fou b

w seqestad ts ensne bl

B Aorican Dt or Alaka B ]

Biach ar Apizan Aeverizan o dam
Hae Haan o Cale Pt lander _ me _
N Hew P [
i pticipats”
el
PN e P e I I D
Pt s mar e cam o wwoon @

D0 )5 8 - v s o | vt [ 3 ot PR
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2000 Census Data

Go to http:www.stats.indiana.edu/

Follow directions on the handout How to Access
Racial/Ethnic Data for Child Nutrition Programs

B D8 v b P Lnk g e b -x
EC PR &+ RADANG D5 e soml
P T W N 1] FEO-v.4

50 Wt ot e b sed Uy yonw orgreszation o cestact oty aud gascioots
e argpiziivns ookt cppatiily e paiticipe?

VLt ofher poblic seeics providing fimmneisd egpert to vom sr gz

b s aerma s NOOUACEA A=
[T

T B P

BT LR T |
0¥

o ry D —

St 3 copy of you insition's et sl mpection report

4 o Disecsors (Notfoe-Prefit Orysesaaticns, ouly)
Losed of dcstor e

Keep a copy of all documents for your records.

*4 These fons we mvabbbe ou the Divisson Website e Coutract Benevead Moterss fo the Clild
B 0 Adult Cae Food Progsam

Endhovpmazation = respomable for o o the CACET web page. The URL for s poge
- s food
: “Thee will peosade you il ks o dhe CNFovch,the USER MANUAL, Contract Renewsl Materls

and CACFP yrozram mterals (Under progssen on the I ide of the sreen. cick oo the Cluld sud
Aduk Cove Food Pregrmm)

94 »-u-A=rEasl
el i i M i a1 e o @ 3
St [ corbo 7
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Health Inspection

Report from Licensing visit
Report from Ministry visit

Report from any other local, county or
state agency that is required for your
facility

Slide 92

T T |
e o-vea-d
rexxy ry T —

Delivery of Beneflts Form
T Comletethe Delevery of Benefis form. Each qoestion nst be rxcwwed

Pre Award Compliance
3 Couplete all mfoamation.

Mealth Inspection

b}

B of Directors (Not-for-Frofit Orgaeszst
J cobers. Tuchade txanes mod board peciin

Subust 2 st of your boselof destor

Keep 3 copy of all documents for your records.

*4 These fonus e mvaibble on the Division Website sder Contract Renevesd Materss fo the Child
B 0l Adult Cae Food Progeaan

ol orgmucation t respeeaable for e mdermastion on the CACER web page. The URL for this page

you il lnks to the €NFoweb, the USER MANUAL, Contract Resewsd Materials
e (Unides progroanc on the e side of the screen. click se e Clald sud

and CACFP

Sllde 93 SH3E3AT0 480 RUIEAREIT = 8 am]
R TS < T T F R Tr e |

Eredmird Complimce
a gt all micertice,

Health Jnspctson
Q

‘bt cogy of your institutson's st heallh iwspection report.

B of Dy ectugs ol Cor Brefit Cryanizabions, snly)
O DR A 1 0f your bosed o hractie mAEhecs Brchade naened and bisard

S utent four wedes of menus o exchmen r snale you seve daify.

Keep a copy of all docaments for your rec

** These forms e available on the Dinsico Website under Coréract Renews! Muterals for the Child snd
Adhlt Care Eecd Eregrum

)

ek page. The UL o this page 1=

Each orgarizabon 12 espeeeible For he dormaticn o

enewal Matersals. md
e the child snd Adult Care

Lk to the CXFweb, the USER BARUAL, ©
e programs ca e Lef sde of the sere, o

Tais will proide you
CACER proggam matesi
Food Program)

S -FEr Y F I Y L Y] |
P T TR T T N T
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B8 e e For Do T e e
EE YA Y o [ Y= |

b Tok 1+ i Hemirs + 11+ B 2 1 ] B M0

Eredwird Comphimce
9 Complete ll micrtion

Hoaldh e
a

The Web Page

http://www.doe.in.gov/food/

BOOK MARK THIS PAGE!

I On-Line Instruction

FP Permanent Agreement [
FP Family Day Care Sponsor Provider [H
FP Off Li
FP Budoet [H

FP Separate Legal Entities [H
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Basic Recordkeeping Forms

Application for Free and Reduced Price
Meals

Income Guidelines

CACFP Enrollment Form

Parent Letter

Building for the Future Flyer

Obligation to Serve Infants in the CACFP

The CACFP Enrollment Packet

Application for Free and Reduced Price
Meals/Instructions

CACFP Enrollment Form
Building for the Future Flyer

Obligation to Serve Infants in the CACFP
(for households with infants)

APPLICATION FOR FREE AND REDUCED PRICE MEALS
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Fans i FOSTRR CHLY I A bk ond st e 414 s bl et

e i
Compine 3 separne orm, Gompanes

P A i FOOD STANPS - TANE bl Lo e . e T 1 B o B, e o it 1
el e b e beme i o (1 ot Listhe CASE NUMGIER. D0 NOT comelte s 84, Go b i 5.
Food Samp Case Number, TANF Care Number

Ea s 3 bt p—

ecdons €1 ee 1. List ol housebald

Fari 4 ALL OTHER HOUSEHOLDS. Comglete s T Pp——
e, nclding e chil Beund shove. L all meom. G s

Carnt MONTHLY Incerme

S Al ey
¥ ¥ ¥
iE i ¥ ¥ ¥
5 Kotthew Hards s = s
T Amelic Hark B s s s
s 3 ) s
g T ¥ ¥ ¥

Part3: SIGNATURE AND SOCIAL SECURITY NUMBER

PENALTIES FOR MISREPRESENTATION: T certfy it ol of e above informaton §s e and e
s o TAYT o ks e prrem case s o ocumemtio ' e o v Mt 1 e repone, 1
wntersiond ther M. informariow s

inormation

Prosccusion under appicable Sste and Federel o

Sigmanre of Adue. Emady Maaesh.

or Court

iy Indianapolis Swe [ Zip Cote 46222 Due Augusl 12,2010

Areyoua 1ver X1

i €2y care o peovides pplyang for Tie T benef

Part 6 RACIALETHNIC IDENTITY: You are not required to answer these questions,

If you choose to do 30
Please mark one or more of the following racial identities:
| Choose one ethricty: | Choose one or more [regardess of ety
O Hispanic/Latine T Asian O American Indian or Alaska Native
O Black or African American
[ O Nt Hispanie/Latine | O White T Native Hawalan or other Pacific lsander

Pare 7: OTHER BENEFITS: The law allows us to tell Medkaid | In accordance with Federal bw and US.
s Healthwise that your chikdren are eligble for free or | Department of Agricukure policy, this
reducedprice mesk. We may share your spphcaton inkrmation | steuton, s the opertion of chad eeding

with Mediaid or Hoosier Healthwise 431, | pogams 5 prooee rom docrmincog

N y0u DONOT whn o 0 share hs fcrmaon g here n the bass of race, coko, natonal orign,

s 25 o dsbiy. To ..“mmma

o Dirocter,

Sgrature of Parent or Legal Guardan e of Coi R, 1400 Indepentencs

Avenue, SW, Washingion, D.C. 20250-9410

For Informaton sbout Hoosier Healthwise heakh msuraace | oe ca (800) 795-3272 or (202) 720.6382
il 1.800-889.9945. .

USDA is an equal opporcunity
provider and employer
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TRIaCre s saly
AnnualIncome Converson:  Weskly X 51 - Every  Weeks X 26 - Twce s Month X 24 - Mosshiy X 12
G BoRESHEL

CETMMEELCERTY DG T INFORMATICHFROVDER, TS AFSUICATION WILLBE
[TIFGODSTAMF GRTARF HOUSEROLD—the Facd g | O spproved free 0 appromed Ter |
ar TAMNF number meets the critera for an acceptable cave | O approved reduced O appraved Tier I
rumber. Opad

Complete SertionB & C oR

o rpare theToster 5 = japy

.
Income 1o the purelmes.

nhowrehold ncore.

Tatal Housshodd Size

Total Household Income

omgare totl household
Incame Ebglity Guidelines, When the househald
incomes are fated for déferant pay perods, rou mst

vt the larmaion 0 appraved iree o
enB&C

Re-vahunte siter that daee

Erorple: §100kweek
e o parsas e
income to current LSDA

Gy}

approved redued
Temparary approval is good for 45 days and expires an

eomert allinceme 1o monthly or annualincome. Use the I A EXCRES ONE YEAR FROM T DATE THE
comver son lited sbave o
Child Care Represi
Annual Income Conversion:  Weekly X 52 — Every 2 Weeks X 26
RS /VARF OIE OF THE BOYES BELOVYT0 SHOVY HOW YOU ARE COING
7O DETERMINEELCBILITY.
[0 FOOD STAMP OR TANFHOUSEHOLD—the Food Stamp or
TANF number meets the criteria for an acceptable case number.
Complete SectionB & C OR
O FOSTERCHILD—Compare the foster child's personalincome
to the guidelines.
Complete Section B & C OR
PHDUSEHDLD INCOME—Complete the information below and
omplete SectionB & C
Total Household Size© | L
Total Household Income: month
$100/week
Compare total househcld income to current USDA Income
Eligibility Guidelines. When the household incomes are listed for
different pay periods, you must convert all income to monthly or
annual income. Use the conversion listed above.
Househald Reduced-Frice Fiess — 183% Free Fieds — 130%
sa0
Aamual | Flonthly | Twca | Every | Weatdy | | Anmud | Fonthiy oy | Weakly
per we ™o
Fonth | Wesks wesks
i 003 | ieTo| &3] 77| 38 sa| Wi
] 36355 | 347 | Liaa| iaw|  sis 73| 365
g 40793 | 3400 | 1700 | 1ses| 7As | [28ess| 2383 | 195 | ni03| s
[ 4631 | 4583 | 2277 202|180 3200 | 16w | 1477 7
7 €550 5130 2565 | 2368 1id4 3405 | 1603| Ie6d| 32
8 ass | S706| 2853 | 2p3a| 1317 abio | 2005 | 1851 | o
For sxch T T T
g 1vamity
member, | 6319  s77| 2ms| 2e7| | | ager|  aee| 20| ue7| om0
g
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BASED ON THE INFORMATION PROVIDED, Tt

K
T

This application reported zero income or a temporary reduction

in household income.

Dl approved free O approved reduced

Temporary approval is good for 45 days and expires on .
date

approved Tier |
O approved Tier Il
approved Tier Il Mixe

centers s B TPproved free
Vinisirof” | @ approved reduced
paid

Re-evaluate after that date.

Mawy Jane Smith

Signature of Sponsor Representative

8/2010

Date of Approval

THIS FORM EXPIRES ONE YEAR FROM THE DATE THE
APPLICATION WAS APPROVED

The following rates of are effective from July 1, 2010 to June 30, 2011

THIG Care Centers T Toay Care Finis,

Hiead Start Centers, Outside School Hours Centers, Adult Day Care

Centers, At-risk After School Smack Pregrams, and FREE | REDUCED | PAID
Homaless/Emergency Facilives

Maximum Federal Reimbursement—Breakdast 148 18 2
Maximum Federal Reimbursement— Lunch & Supper 1 232 2
Maximum Federal Reimbursement—Supplements 74 37 06
Cash-in-Liea of Commodoes (based on the ol mumber of ALL

lunches and suppers served) 205

poecacr

HOW TO COMPLETE THE APPLICATION FOR FREE AND REDUCED-PRICE MEALS

Pieasecompletehe Appiicaten for Tree sné Reiuced Pice Mrals using the ssmiciors ek Ssn e form andrevra
" ¥ youneed bep,
orthe Fusmily Das Caee Horse Spsosce shoald complee the aci provider speusc fommnssca
Pt CHIL [eep— ey
apptyiog or mealbenecis
Pan2  FOSTERCHILDREN. Coaplete s part ind sign pune
2) Mk the pace o inhcate s 1 3 foste child and wrne he oster b ty “perscastuee” income. Checkihe
pace if e fores chld does oal i lcomse
) A foste pusat e i cia e 2 the fomnn Fum 5. You donoth
i cel

alr
e o beusehobdnco
€) Complete  sepasate Feem fo tach fover chld.

Fan3 FOOD STAMPSTANTTIER 1 CATEGORICAL ELIGIBLITY. Comye
) 1Fyou s apisin

e s Parcand sin e form o Pae o5
s 312 A care fcaly i th curens osd amp or TANT cae nambers) fo any

e il day care Bomn provider spplia fo cid care Tie 1 bea

mbes(s) ot a0y e of e hotebeld

) Appragriats cass numbers ars te digis keng an begin with 18,

@) 1 vour chid s errold n 3 Ter F1famdy day core home. s o s lgble
sepliable. (Seehe Li acksde

Sl e focm o Par

. s e cumentfood st e« TANE

o wni
of e
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w0 FY 2011 PARENT LETTER FOR NON-FRICING INSTITUTIONS
(Effective July 1, 2010~ June 30.2011)

STRLCTIONS FOR INSTIFUTION,  Mark cu priving cee o, et st s, 34, 1o sghone
varbar e pr o Mtwhast. A copy o i Loter, o Applicasan fo Fren 20d Redaced Prica Mesl, 1€ 1

Butding o the Pusars Ayer st e o = 00

e o, s spproprte coegery. a1 g1

ear Parent o Guom

N b kgt S e 0 eB4cE. e M I 04T BSEhGRS OIS 5 K53 i ——
st i
ancho i Py imecrme v i Flomby ncoma
v 78
7 v 55
] T S0
] Sree

w
Y5

Building For the Future

This day care faciity partcipates  the Chid and Aduk Care Food Program (CACFP) a
Eaderal orogram that pravades healthy meals and snacks 1o chidren recening day care.

Each day more than 26 millon chidren partiipate in CACFP at chidcare homes and
certers across the courtry. Providers ave resmbursed for serving nutrbous meals that
meet USDA requrrements. The program plays a vital role in improving the qualty of day
care and making & more atfordatie for low-income fambes.

Meals  CACFP homes nd cerfers folow meal requrements established by USDA

17 T Cindhor Sagger T Sraa s o]
i Westor mest

rerTE |

Moo mastatemata

Participating
Faollities My cferert homes and cantars cperate CACFP and share the

mmen gost of bnnging

approvad pubIC of pivate nospIol chld care
and s0me for-proft centes
. omes. Licensed of %

« After School Care Programs: Canters i low-rncoms
Schoalage shikiran and yorh
e holtees: Froge

s proading mess 1o homales:

Egibility  State agances reimburse facilties tha offernon cesidsntial iy cars to e folowing chidren
+ Chidron age 12 and unde,

« Migrantchiceen age 15 and yonger, and

 Voushz thoogh 18  after school care peogs

Contact
Information Ifycu hve qus

stons stout CACFP. plesse o

ctone of the fcliowng

Spon

g Organization/Certer Indians Degartment of Educstion

incianzpols N 46204
005371142 or317-202.
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DOE CACE? Tame of e
Decemser 16,2004
Spomsr D Nemer

e of i

e sl days sl B e

caat belew, s

Vo

check () the days yeur

T —

e 0255 Pl

check () the meds your chld
ally ecres "

p— exch evolled et a8 s e updsesd anmaly
Signee ot Pt o oue
e—— E—

CACFP

| e Obligation to Serve Infants in the CACFP IDOE/CACFP

revised 06:02
Dear Pareats Guardians
This center home mnstry hildand AdultCare ACFP) and receives USDA
for serving meals to infauts and childeen. Paricipation o
ers to follow specific meal 10 the age of the childbeing fed
ACFPto offer f Istoint

ex home n particiutingin
in care duringmeal service times, Parents geandians, howeves, may decline whatis offered, and supply the
infant’s meals instead.

Please complete the fllowiaginformation:
Name of Provider Child Care Center Ministry;

Name of Infant,

Birth date

Typels) of formula offered

O Taceept the type(s) of i ffered by my provider'chil ‘ministry.
O 1 decline the type(s) of formula offered by my provider/childeare center/ministy,
O fwill provide formula/breast milk for my infant.
O Taccept the meals and snacks offered by my provider/childcare center/ministry
O deckine the meals and snacks offered by my provider childeare center/ministry.

O 1w

provide meals and suacks for my infant.

SIGNATURE OF PARENT/GUARDIAN DATE
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A lot of information .....

Familiarize you with the CACFP
requirements

Learn the steps necessary to apply for the
Program

Reviewed the core documents

Basic records to get you started.

THANKYOU!

At this time we will take your questions.
Use the “raise hand” button and we will
call your name.




